FILED

FILE NOW: FILING FEE IS $61.25

. . -NONPROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. llol;tham
Secretary of State

DIVISION OF CORPORATIONS

S

Secretary of State

DOCUMENT # N18309

HOSPICE FOUNDATION OF NAPLES, INC.

(7)

TR

Principal Place of Business Mailing Address

1085 WHIPPODRWILL LANE 1085 WHIPPOORWILL LANE 3. Date incorporated or Qualified
NAPLES FL 33992 NAPLES FL 33999 12/17/1986
us us$
4. FEI Number Applied For
5_&2156930 Not Applicabla
2. Principal PI ! Busines 2a. Mailing Add
inclpal Flace of Bu s S Haling (ess 5. Certificata of Status Desirad O $8.75 addttional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
23 ;;l Yes No
Zip . Country Zip Country 8. This corporation owss or has pald tha current year Intanglble
;] El ;] ;El Personal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Neme
COX, DIANE S. 82| Street Address (P.O. Box Number Is Not Acceptable)
1085 WHIPPOORWILL LANE
NAPLES FL 34105 8
84} City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appainiment as registered
agent. | em familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or prnlad name of registered agent and fitio if apphicable {NOTE: Regislerad Agent signature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

v O [k [ TRUSTEE/Vite ALeSIDEAT o L wsdir

HAME WILDER, F. DANIEL 1.2 NAME

smeer aooress | 42 GOLF COTTAGE DRIVE 1,3 STREET ADORESS

oTY-§T-2P NAPLES FL 14 CITY-ST-ZP .

e T B OELETE 21TME T RUSTEE. [ Change I Addion |

Nave BERRY, DONALD L. 22 NAME ED NHEFFY

sweenaponess | 801 LAUREL OAK DR., SUITE 301 2ASTREEVADORESS | B R [ For - AVE S, BZTE 30/

CITY-§1-71P NAPLES FL 2acm-ste | NAPLES, Fr 34102 . )

TITLE D [T oeweTe $1TLE TRUSTEE LAThange s Adaition

RAME COLE, PHILP W. 32 NAME ’

smeeraporess | 1400 GULF SHORE BLVD, N 33 STREET ADDRESS | ?

CITY -5 2IP NAPLES FL 34 CTY-ST-2P

TME P [ DEETE ATTE TRUSTEE [Ppes; peErT Thange Addlion

NAME MARTIN, JAMES L. 4. 2AME

swees aooness | 975 6TH AVE 8. 43 STREET ADDRESS

CATY-ST-21P NAPLES FL 4ACITY-5T-2P

TNLE ED T DeLETE 51TNLE [J Crangs ™ [ Addition

NAME COX, DIANE §. 5.2 NAME

sreer apoazss | 1085 WHIPPOORWILL LN 5.3 STREET ADDRESS

CATY-51-29 NAPLES FL 5.4 CITY-ST- 2P .

TLE T OeLETE 6.1 TITLE TRUSTEE [T Change [ HFRadion

NAME 6.2 NAME Lois PHELPS .

STREET ADDRESS saswee anpeess | 72657 CorDodA € r

oY 812 sacn-grae  |(NMNAPLES  Fr 3Y/09

indicetad on this annual report or supplemental annual report is irug and accurate ang 1l
olficer or diracior of the cor,
Block 12 or Block 13 if cha

SIGNATURE:

, or on an atlachmant wih en address.
A A JC‘“}" CDaAVE S CoX

14. | hareby cerlify thal the Irformation supplied with this filing does not quality for the axemﬁtion staled in Section 118.07(3)(), Florida Statutes. | further certity that the Information
at my signature shall have the same lagal affect &s if made under oath; that | am an
alion or the receiver or Irusteo empowerad to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in

/ /s/ 78

Qft - RbI-Sfodf

Mar 02 1998 8:00am

CR2EGE7 (10/97)



